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NOTICE OF SALE OF SECURITIES I“ﬁff:'f-‘ USE ONLY '
PURSUANT TO REGULATION D, o S
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([ ] check if this is an amendment and neme has changed, and indicate change.)

THE POLLUX PROSPECT A

Filing Under (Check boxies) that apply): [} Rule 504 [} Rule 505 [X Rule 506 ] Section 4(6) [XULOE

ke B—— ]

1. Enter the information r:quest:'d about the issucr 0 067971

Name of Issuer (1:] check if this is an amendment and name has changed, and indicate change.)
SEIDLER OIL & GAS, LP
Address of Executive Offices (Number 3 City, State, Zip Code) tie o1 iding Arca Code)
0730 Fast FM 917, Alvarado,’ TX 7600Y TSP DB 6

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephene Number {Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business

0il & gas explorations & operations.

: ' pROC
Type of Business Organization T TINSWS
[} corporaion m limited parinership, already formed D mhc*r {please specify)
i i limited parmership, to be formed
[] business trus [} Vimited partme: sMap : i , /JUN 2 1 m
ont car
Actugl or Estimated Daic of Incorporation or Organization: (A KActual [ Estimated V THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter USS. Postal Service abbrevietion for State: FINANCIA@_
CN for Canada; FN for other foreign jurisdiction) u-d

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77di6).

When To File: A notice must be filed no Jater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the ULS. Sccurities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the eddress given below or, if received at that address after the date on
whigh it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File; U.S, Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Capies Required: Fiyg (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materia) changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption {(IJLOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. issuers relying on ULOE must file a separaie notice with the Securities Adminisrator in cach siate where sales
are to be, or have been made. If & state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure lo file notice in the appropriate siates will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an avallahla state exemption unless such exemption Is predictated on the
filing of 2 federal notice.

Persons who respond to the collection of information containaed in this form are nat
SEC 1972 {8-02) raquirad to respond unlass the form displays a currently valid OMB control number, tof @
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l A, BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the foltowing:
«  Each promoter of the issuer, it the issuer has been organized within the past five yvears:
¢ Eachbenclicial owner having the power to vote or dispose, or direct Ihe vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
[ Each executive officer and director of corporate issuers and of corporate genterat and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuérs.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner E] Exccutive Officer  §) Director {7 General and/or
Managing Partner

. Full Name (L.ast name first, if individual)
' Seidler, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)

7140 East FM 917, Alvardo, TX 76009

Check Box{es) that Apply: (] Promoter (] Bencficial Owner (3¢ Executive Officer [T] Director (3 General andror
Managing Partner

Seidler, Candace
Ful} Name (Last name fiest, if individual)

7140 East FM 917, Alvarado, TX 76009

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxicsy that Apply: [} Promoter  [T] Bencficial Owner [ Executive Officer [} Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Harkreader, Ernie
Business of Residence Address  (Number and Street, City, State, Zip Code)

7140 East FM_917, Alvardo, TX 76009
Check Boxies) that Apply: [T} Promoter  [] Bencficial Owner Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last nume first, if individual)
Lee, Thomas
Business or Residence Address  {Number and Street, City, State. Zip Code)
7140 East FM 917, Alvardo, TX 76009

Check Boxies) that Apply. (7] Promoter  [T] Heneficial Owner  [] Exccutive Officer ] Director {R] General andror
Managing Partner

Full Name (Last name first, if individual)

Seidler 0il & Gas, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

7140 East FM 917, Alvardo, TX 76009

Check Boxies) that Apply:  [] Promoter [T} Bencficial Owner [} Enccutive Officer  [7] Director [} General andlor
Managing Pertner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sircer, Uity, State, Zip Code)

Check Boxies) that Apply:  [] Promoter [ Beneficial Owner  [T] Executive Officer  [] Director (] General andfor
Managing Partner

Full Name (Last name §frst, if individuah)

Business ur Residence Address  (Number and Strect, City, State, Zip Code)

tUse blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B, INFORMATION ABOUT OFFERING ]
Yes No
1. tlas the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering” oo i X
Answer also in Appendix. Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any Individudl? ... $ 16,875,
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIT v i g |
4. Enter the information requested {or cach person who has been or will be paid or given, directly or indirectly. any
commission ot similar remuneration for solicitation of purchasers in connection with sales ot securities in the offering.
: If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
' or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name fiest, if individual)
N/A
Business or Residence Address (Number and Street. City, Swute, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ ar check Individual STRIESY Lt tres e este e ee s ssessserese s s ssstamesseesaeeneas {3 All States
ALl [@AKl [Z] (@R [€A] [€o €0 [mE b (1 G mE0 06
(3 M A K K [N M3 (MO MA Ml My M5 (69
MO [E}] W @ EE N M Y () Y @R ©BK) ©Y (Fal
il M A & Y 1 By PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Desaler
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{(Cheek "AN Stares™ or check individual SIALESY et s ] All Stales
Al [ A (A" Al & € mE Bd D @@ B0 D
) 08 [l K K [ [ M) ©MA M) MY &§ (MO
NE ND] [oH]
R} [(d (o] [ X @D O FA A B [ @Y (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer i
States in Which Persun Listed Has Solicited or tntends o Solicit Purchasers
{Check Al States” or check individual SERIES) oo et st - [ Al Sates
AL K GFE [ A o €0 M bg M ©Ba OO 2 O07
(L]
Y]
5D} R Ut Vi VA WA WY

{ Use blank sheet, oraﬁ,\_' and use additiﬁc;rm_l:c;bies of this sheet. as necessary. )
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r C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

}. Tnierthe aggregate offering price of securities incinded in this offering and the total amount already
! sold. Enoter 07 if the answer is “none” or “zero.” W ihe transaction is an exchange ofiering, check
this box {7} and indicate in the columns below the amounss of the securitics offered for exchange and
already exchanged.
Aguregate Amwunt Already
Type of Security Otfering Price Sold

(] Common 7] Preferred

Convertible Sccuritics (including Wamranis) ..o s s B $

Partnership INEETESTS ......ovieirn ittt st et sin e e e sreeeem e e an e reer e s 5
Onher (Specify ___Working Interests..........oowna. 31,215,000
TORD eceeeeveceesesesesssscssssssssosens oo seee s ssmest st sierise e comenssecranes e ..51,215,00G_/

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
oifering and the aggregate doliar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who huve purchased securities und the aggregute dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or "zero.”

Aggregate
Number Deollar Amount
Investors of Purchases

Accredited Investors..........o.e... i, . N b}

NOR-BCCPEUILE FIVESIOTS oo ovicivvieenrieee ittt steceeranitae e nre et sa s e sreseesansemmras vms st eatevassarassnrasnsssnmsnets

Taotal {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

s
RERUIGIION A Lo it i e i cer e et e et e $
B 2 OSSO RO U RU Y PTTURRVOROUNE s

4 a.  Furnish a statemeni of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude smounts refating solely to organization expenses of the insurer,
The information may be given us subject to future contingencies. [fthe amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the estimate.

Trunsfer AZent’s Fees e

Printing and ERRraving CoSIS. ..o it cteicessemees et eb et s ens seaae st st e reas vt st ene s
L BET F Ol vttt ema e e b ettt LS Sh e PR bR e A et e e s At Pt ann AR A bet st pans sk e st ren

Engineering Fees ..

m&mﬁmxnmﬁmmmxxxnxXOrganmzatxon
Other Expenses ¢identify) General & Administrative. .Costs..

I‘”iﬂ\ﬂtﬂiﬁﬁ

& offerlng T61 ’250—:
Expenses e
: $ 243,000.

~ £x 5 344,250.

3 OSSO USROS

LHLOOOOO
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L C. OFFERING PRICE, NSUMBER OF INVESTORS, EXPENSES AND U SF OF PROCEEDS 1

b, Enter the difference between the aggregate offering price given in response 1o 'art C — Question |
wid wotal expenses furnished in response to Part C — Question . This difterence is the “adjusted gross

PrOCCEdS 10 tHE ISSUET. ™ .oovoeoseeeeerosescenas e ceess e s se s s et ass bbb e et s870,750
5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed 1o be used for
each of the purposes shown. [ the winount for any purpose is not known, furnish an estimute and
check the box to the left of the estimate. The toral of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Parst C — Question 4.b above.
Payvments to
Officers,
Directors, & Payments to
Affiliates (thers
Salaries wnd (665 oo MBNIAGEMENE Fee g5, 182,250
Purchase of real estate ... JLease Acquisition . . .. .0Os E%s 500
nuxxxnmxxm:mnxuxﬁsmxmxwxwxmxxceo1091cal & Geophysical
and equipent ... PSSRSO i §
Construction or leasing of plant buildings and facilities ... [ $ D Ly
Acquisition of other businesses (including the value ef securities involved in this
offering that may be used in exchange for the assets or securities of gnother
ISSUET PUISUANT 10 B METEET) -.vvomrrranemenimssavnisrecsaeessrass s hrssesmss st seans sessanss st sassss sesassssssissssssnssrstssssins || 9 WR)
Repayment of IndeBiedness .o s s st ssss st casenes |} 9 s
WOTKIRR CAPTERE oot ctcri it it bbb et e dnes bt resen e s e sbos sttt peaeeaemsrnenans 0s s
Other (specify): Drill & Test and C & E Costs s [xs. 666,000

....... s 0%
L0 T T O SRSl b & T ¥ - ¥ A.4-1 ¢ [];S_éas (500
Total Payments Listed (column totals added) i snaesses e b) B 870, 750

| D. FEDERAL SIGNATURE |

Fhe issuer has duly caused this noiice 1o be signed by the undersigned duly amthorized person, IWihis notice is filed under Rule 595, the tollowing
signature constites an undertaking by the issuer to furnish to the 115, Securities and Exchange Commission, upon written reguest of its staft,
the intormation turnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature afe

Seidler 0il & Gas, LP

Name of Signer (Print or Type) Title of Signer (Prm
Frank Seidler President ‘7fi;M. /4:_ ! ;[ /

ATTENTION - —

intentlona! misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ’l

Sary




E. STATE SIGNATURE ‘]

1. Isany party described in 17 CFR 230,262 presently subject 1o any of the disqualificiaion o Yes No
PrvESTONs oF SUCH THIEY e e R e et et 0 P

Sce Appendix. Column 5. for state response.

¢

The undersigned issuer hereby undertakes to furnish to any state administrator of any s1ate in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information turnished by the
issuer to otierees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fifed und understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true und has duly caused this notice to be signed on its hehalfby the undersigned
duly authorized person,

{ssuer {Print or Type) Signatuse Date
Seidler 0il & Gas, LP

Nuame (Print or I'vpe) Title (Print or Type)
Frank Seidler President

Instruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of vvery notice on Form
D wust he manually signed.  Any copies not manually signed must be photocepies of the manually signed copy or hear typed or printed
siznatures,

bl




APPENDIX j
I 2 3 4 5
Disqualification
Type of security : under State ULQE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gramed)
{Part B-ltem 1) (Part C-item 1) {Part C-ltem 2) {Pant E-item 1)
. Number of Number of
gﬁig;gg ts Accredited Non-Accredited
l State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ X [$1,215,000 X
AR |
CA X 1,215,000 X
co X 1,215,000 X
cr X 1,215,000 X
DE
DC
FL X 1,215,000 X
GA X 1,215,000 X
HI1
D
iL X 1,215,000 X
IN X 1,215,000 X
[A
KS
KY
LA |
ME |
MD
MA
M X_ | 1,215,000 \ X
MN
X 1,215,000 X
MS l
7ore




———— -

APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scit and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Working Number of Number of
Interests |Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH '
N X | $1,215,000 X
NM
NY
NC X 1,215,000 X
ND
OH X 1,215,000 X
OK
OR
PA
RI !
sC X 1,215,000 X
sD
™
L
TX X 1,215,000] / é?LgZ; X
ut |
VT
VA X 1,215,000
WA 1,215,000
WV
W1
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